
  

 

Facility Name: _______________________________________ 

Facility Town: _______________________________________ 

Water Use ID: 
 

 

SOURCE:  Source Name: _____________________________________________________________ 

� Ground Water  � Surface Water  � Supplied by Others ___________________________ 
                  (specify water supplier) 

If ground water, type of well 

� Drilled in gravel  � Drilled in bedrock  � Dug   � Other (describe)_______________________ 
 

Source Location: ______________________________________________________________________ 

           Street                            Town    Zip 

 

Is this source for a specific type of water use? � YES � NO  Type:______________________________ 
 

Method of Measurement: � Meter  � Flume/Weir � Other____________________________________ 
 

Facility Physical Limit ____________________________(Units) ________________________________  

(Maximum amount of water which can be withdrawn) 

 

Please describe the factors affecting the facility physical limit: ___________________________________ 

(pump capacity, permit limit, etc.) 

 

 

 

SOURCE:  Source Name: _____________________________________________________________ 

� Ground Water  � Surface Water  � Supplied by Others ___________________________ 
                  (specify water supplier) 

If ground water, type of well 

� Drilled in gravel  � Drilled in bedrock  � Dug   � Other (describe)_______________________ 
 

Source Location: ______________________________________________________________________ 

           Street                            Town    Zip 

 

Is this source for a specific type of water use? � YES � NO  Type:______________________________ 
 

Method of Measurement: � Meter  � Flume/Weir � Other____________________________________ 
 

Facility Physical Limit ____________________________(Units) ________________________________  

(Maximum amount of water which can be withdrawn) 

 

Please describe the factors affecting the facility physical limit: ___________________________________ 

(pump capacity, permit limit, etc.) 



  

 

 

ADDITIONAL DESTINATIONS 

 

 

DESTINATION:  Destination Name: ____________________________________________________ 

� Ground Water  � Surface Water  � Delivered to Others   

� Snowmaking  � Irrigation 

� Other (describe)_____________________________________________________________________ 
 

Destination  Location: __________________________________________________________________ 

           Street                            Town    Zip 

 

Is this destination for a specific type of water use? � YES � NO  Type:___________________________ 
 

Method of Measurement: � Meter  � Flume/Weir � Other____________________________________ 
 

Facility Physical Limit ____________________________(Units) ________________________________  

(Maximum amount of water which can be withdrawn) 

 

Please describe the factors affecting the facility physical limit: ___________________________________ 

(pump capacity, permit limit, etc.) 

 

 

 

 

DESTINATION:  Destination Name: ____________________________________________________ 

� Ground Water  � Surface Water  � Delivered to Others   

� Snowmaking  � Irrigation 

� Other (describe)_____________________________________________________________________ 
 

Destination  Location: __________________________________________________________________ 

           Street                            Town    Zip 

 

Is this destination for a specific type of water use? � YES � NO  Type:___________________________ 
 

Method of Measurement: � Meter  � Flume/Weir � Other____________________________________ 
 

Facility Physical Limit ____________________________(Units) ________________________________  

(Maximum amount of water which can be withdrawn) 

 

Please describe the factors affecting the facility physical limit: ___________________________________ 

(pump capacity, permit limit, etc.) 

  


